lthough it is little dis--~ cussed in the training of physicians, children's understanding of health and illness is an important issue in pediatric practice, particularly in subspecialty care, where chronic illness and life-threatening incidents are routine. Children with chronic illness are regularly asked to undergo invasive and often painful procedures and to endure drastic alterations in their daily activity. As a result, they are often viewed as coping with &dquo;adult problems&dquo; and seen as having to deal with matters that one would not expect a child to have to address. Physicians and other health-care providers frequently talk about a child's maturity and knowledge beyond his or her years, referring to the child with a chronic illness who presents as unusually wise and savvy about his or her illness. Kury and Rodriguel have presented data that contradict this intuitive assumption, finding that a child's understanding of illness is not directly related to experience with illness, but rather to such mundane factors as cognitive level and age. All grown up with a chronic illness, these behaviors may become more salient, possibly due to the discomfort of others with the reality of the child's illness or disability.
Nevertheless, substantial data exist to support the assumption that children understand and interpret illness along a reasonably predictable developmental path and that cognitive level is perhaps even more important than age in a child's integration of illness information. 1,4,5
These findings have clear implications for the day-to-day practice of pediatrics. It has long been recognized that a child's behavior does not always equal understanding (e.g., a 3-year-old may recite the alphabet but have no understanding that the letters represent sounds and are used to spell words). Likewise, a child's successful management of a complicated diabetes regimen or ability to recite the components of a complex chemotherapy protocol does not necessarily predict an equally sophisticated conceptualization of his disease. In primary-care settings, similar issues are present as children grapple with the why and how of illnesses and health behaviors. While issues of disease understanding are of immediate importance to chronically ill children, issues of wellness behaviors and prevention are increasingly recognized as important for all children and adolescents. Unfortunately, there are few data to guide practitioners as they attempt to teach children and teens to actually engage in behaviors that improve health or avoid illness. 6, 7 Particularly given the increase in sociobehavioral morbidities of adolescence,' it seems essential that we, as health-care providers, better understand how children make sense of health and illness and that our discussions, whether related to wellness or disease, are aimed at the appropriate developmental level.
